It is widely known that in elderly people a regular physical activity of mild intensity shows significant benefits in term of health, while a sedentary lifestyle contributes, together with other factors of risks, to develop some chronic degenerative diseases, particularly cardiovascular metabolic and osteo-articular diseases. Therefore, the aim of this study is useful to assess influence of controlled training, based on conditional and coordinative motor abilities, in elderly people. The group of this study is made up of twenty members (experimental and control groups) aged from 65 to 75. The experimental groups have trained for nine months (2 times for week with 45-60' for each training session) and no training for control group. Before and after nine months of training, each participant has been assessed with the tests presented in the article. There were no significant differences for the control group in the pre and post comparison except for the Chair-Stand test characterized by a worsening of the results. On the contrary, there were statistically significant differences between the pre and post-test evaluations of the experimental group, in which improvements have been shown in the test. This investigation showed the training benefit on long period in elderly without any compromising.
INTRODUCTION
Aging is a physiological state of an organism that shows a great threat of dementia, fall, incontinence, weight loss, a sense of weakness and motor difficulties. In the last decades, attention to the elderly has been increased in various disciplines, as consequence of the demographic changing, given by the progressive aging of the population and by the growing number of elderly people in the industrialized countries (Sgrò et al., 2015) . The elderly subjects are essentially represented in some categories: subjects with a low social and economic level, subjects whose physical activity undergoes a gradual reduction with age. Educational research has developed a renewed focus on older people. The multidisciplinary psychological, sociological proposals have underlined the multiplicity and variety of the evolutionary and existential dimensions of the elderly, so they require Pedagogy, and particularly, the Pedagogy of the course of life, to consider the experience of aging for its development. For these reasons there is the idea of promoting the resources of the elderly on the basis of lifelong learning: on one hand, there is a cultural change to overcome old stereotypes and undue social homologations; on the other hand, it is necessary to provide educational experiences to stimulate all the dimensions (such as cognitive, affective, relational, spiritual) of the whole aging person to realize wellbeing and social integration (Tiziana et al., 2017) . The subjective and collective opportunities, available for the elderly in Europe, are increasing and diversifying at the present day, particularly, the segment of the population aged 65 to 74 is at the centre of the changes from an existential point of view as well as from a social point of view. (Boccacin, et al., 2014) . Physical activity (PA) in old people has a fundamental importance in preventing diseases, maintaining independence and improving the quality of life. (Sun, et al., 2013) . It is well known that regular physical activity of mild intensity leads to significant benefits in terms of health, while a sedentary lifestyle contributes, together with other risk factors, to the development of chronic degenerative diseases, particularly cardiovascular (Altavilla et al., 2018) metabolic and osteo-articular diseases (Vitulli, et al., 2012) . The health of older people is the result of a complex interaction of causes, both in the present and in the heritage of the lifestyles of the past: economic, social, cultural, political, environmental, behavioural and biological factors contribute to favour or damage health (Gaetano, 2016) . Even an insufficient supply of social care and of health services, it can have a more or less decisive impact on the onset and on the persistence of discomfort. In all phases of life, the state of health (psychic, physical and functional) positively or negatively affects the possibility of expression and construction of his own life, both individual, family and social level, at the material level (partner conditions) and at an immaterial level (participation in social life, relationships, subjective well-being, psychological wellbeing) (Sgrò et al., 2016; Sgrò et al., 2017) . The 2015 ISTAT data show that 11.2 % of the population perform regular physical activity. With reference to the elderly, the improvements, after nine months of motor activity with a frequency of 2 times a week for a period of 45-60 minutes, that can be obtained and be classified as follows: development and conservation of the skeleton, maintenance and improvement of the joint function, preservation and improvement of postural muscle tone, improvement of the improvement of the cardiocirculatory function in the pulmonary function (Calcerano, et al., 2003) . Those who practice regular physical activity (Raiola, 2017 (Raiola, , 2013 ) lead a healthier lifestyle, eat better and try to avoid weight gain. In this regard, the Gerontology Society has proposed tests that allow the assessment of coordinative and conditional motor skills in the elderly from 65 to 75 to identify any deficiencies.
METHODS
Participants and procedures n = 20) participants: 10 women and 10 men they have been divided into two groups: 5 men and 5 women belonging to the experimental group, recruited in the gym and 5 men and 5 women belonging to the control group, who don't carry out physical activity. All training sessions were managed by accredited coaches who had more than five years coaching experience and specialized in Motor Sciences. The written informative consent was obtained from all the participants after a detailed explanation of the purpose of the study and of the description of the experimental methodology.
The first procedures of assessment were performed in the centre of the gymnasium in Catania, in September, while the second procedures of assessment were conducted in May in the same place and respecting the initial conditions. The training session was organized in a gym equipped with windows to change the air and a stereo system for the dissemination of music during the lesson, the subjects who trained in the morning from 10:00 to 11:00 for 9 months (three times a week / 60 minutes for each time).
The subjects were trained in the morning from 10:00 to 11:00. For the research, validated tests in geriatrics were used, in particular:
1. "Scale Tinetti Gait and Balance": The Tinetti scale is a simple test that measures the characteristics associated with falls: in this test the highest the score, and the best performance, the test can be administered in the gym or at home by health professionals. The version presented here is validated by the Geriatric Research Group Brescia (Rozzini, L et al., 2007; Bianchetti, A et al., 1990) . The scale can be used to define the persons who must undergo special surveillance and rehabilitation programs and also to define the effectiveness or negative side effects of treatment and rehabilitation programs. "Tinetti Gait and Balance Scale" includes:• Balance: which consists of 9 items with a score that can vary from 0 to a maximum of 16. The subject must be evaluated while sitting on a chair without arms and is invited to perform the indicated manoeuvre. The quality of the response is evaluated, while the speed is not particularly relevant.
Walk: consists of 7 items with a score between 0 and 12. The subject is standing in front of the examiner, walking in the corridor or across the room, at the beginning with the usual step, then with a step a little faster. You can use the usual walking aids if necessary.
The evaluation of the performance is defined by measuring of the capacity of the subject according to the following scores: 0 = inability to execute what is the request. 1 = ability to execute it, but with adaptation. 2 = ability to perform it, without adaptation.
"Up & Go
Test" for the evaluation of general motility. It is measured in seconds, the time needed for the patient to get up from a chair (about 0.46 m in height), cover the distance of 3 meters, turn around a cone and sit down again. The subject wears comfortable shoes and can use his normal clothes. At the beginning of this test the back is in contact with the back. The subject should try to make the entire journey as quickly as possible without aid. The teacher's presence is important in case the subject loses balance. In fact, many seniors show difficulty with the coordination space -the time to get around the obstacle especially in the first tests. 11-20 seconds are normal for the elderly and disabled patients; times greater than 20 seconds indicates that the person needs the assistance and the further examination and intervention; score of 30 seconds or more suggests that the person may be prone to falls.
3. "30 seconds." Chair-Stand Test" for the indirect evaluation of the strength of the lower limbs. The subject is sitting on a chair of about 0.42 m (he is leaning against the wall) with his arms crossed over his chest. He VOLUME 14 | Proc4 | 2019 | S641 is asked to stand up to the maximum extension of the knees and to sit on the chair continuously for 30 seconds, as fast as possible. The number of repetitions performed correctly is counted. 4. "30 seconds Arm Curl test" to evaluate the strength of the upper limbs (Jones, CJ et al., 1999) . The test plans to flex the dominant arm towards itself the largest number of times using a handlebar to 2 kg for women and 3 kg for men. There is the risk of lack of autonomy both for women and for men when the handlebar is lifted for less than 11 times.
Data analysis
The statistical analysis has been performed using SPSS version 20.0 and were conducted at a significance level of P<0.05, except for the estimate effects. From the preliminary analysis of the data collected in the two evaluation sessions, the respect of the assumptions require for the univariate analysis has been studied. Not having been satisfied this assumption, to calculate is to identify the differences between the pre and post evaluations within the two groups the data were processed using nonparametric test for dependent samples. The latter has been calculated with the formula r=Z/√N (Rosenthal, 1994) with the value of Z obtained through the Wilcoxon. The size of the effects was interpreted according to the Cohen (1977) : .00 -.20 insignificant;
.21-.49 low; .50-.79, moderate; >.80, large.
RESULTS
The data analyses were conducted separately for the control group and for the experimental group. No statistically significant differences were found in the pre and comparison of the control group except for the test 3 characterized by a worsening of the results. (tab.1). Muscle-strength loss has been shown to be greater for lower limbs in comparison to upper limbs (Landers, KA et al; 2001) . The decrease in strength seems to be related to increasing age and muscle-mass loss, it is also likely to be a consequence of more physical inactivity. (Sayer, AA et al; . This was confirmed by the IPAQ results, which showed that older (70-80 years) people were less physically active in all segments (work-related, transportation, housework/gardening, and leisure-time activity). The combination of muscle-strength loss, lower levels of PA, is a result of the aging process represents the potential risk for decreased mobility. (Visser, M et al; . Conversely there were statistically significant differences between pre-and post-test evaluations of the experimental group, in which improvements were shown in all the test proposed with a predominantly large effect size. (tab.2).
S642 | 2019 | Proc4 | VOLUME 14 © 2019 University of Alicante Table 2. Descriptive indicators in variables of the tests T1, T2, T3, T4 Legend: A M -arithmetic mean, SD -standard deviation, r ='effect size (.00 -.20 insignificant; .21-.49 low; .50-.79, moderate; >.80, large) , , p -level of significant.
DISCUSSION
The results of the research showed that there are differences between the pre and post training of the experimental group that participated in the research. This confirms that the research aim have been achieved and that physical activity improves the quality of life of older people; a very important factor as the aging of the population is one of the most important social phenomena of the coming decades. Therefore, the need arises to guarantee the elderly the opportunity to live their years in the best possible way or without unfavourable health conditions. To achieve these goals, it is necessary to promote the physical activity of health workers, involving different sectors and working in collaboration with various professional figures of physical activity. The results of this research are in agreement with the results obtained so far from previous studies (Bicego et al., 2009; Brown et al., 2004 , Vuillemin et al., 2005 . Previous studies have shown that different types of PAs such as treadmill (Oh-Park, et al., 2011) , stretching exercises (Cristopoliski, et al., 2009) and Pilates (Newell, et al., 2012) are able to provide beneficial effects on gait, albeit with variable values of improvement. Furthermore, our results seem to suggest that only when the muscles of the lower limbs are sufficiently stimulated by training can a positive effect be found on gait patterns. This is somewhat consistent with the results (Persch et al., 2009 ) who reported improvements in gait kinematics after a 12week strength training program and associated these changes with greater strength, particularly in muscle groups around the knee. It is certainly very important to pay attention to the details that can influence the test results (Miketa, et al., 2017) .
CONCLUSION
The study carried out shows some aspects related to the application of a program of physical activity in the elderly. In the first place, the general purpose was reached, as it was possible to involve older persons of both sexes in a motor activity program, through the collaboration of colleagues of physical sciences who actively collaborated in the identification of subjects and in the evaluation phase, thus bringing concrete and important support to the initiative. Our initial hypotheses were confirmed, in fact we found differences even if not statistically significant among the groups that participated in the study. Naturally the results obtained refer to a very low sample of the population and it would be more correct to extend the research to a greater number to verify the reliability of the tests proposed. but at present, we can state that the results obtained, show how the development of an appropriate training protocol can bring benefits in the daily life activities of older people. so physical activity must be undertaken as a global stimulus for the whole body and adapted to the cultural, creative, and emotional possibilities of the subject. Exercise is useful for increasing gait speed, improving balance and improving performance in the frailest adults (Chou et al., 2012) . This information can be useful in planning specific PA protocols to the needs of each individual, also in consideration of the desired VOLUME 14 | Proc4 | 2019 | S643 goal and health / training conditions. Physical activity in the elderly of human beings always favours a global activation of the organism, positively influencing the aging process and strengthening adaptation. So we need a greater awareness that leads to an authentic re-foundation of our country's way of thinking.
